863-023416
S Regintrers No. é'é oh_ STATE FILE NUMBER -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived, It institution: Residence before
o, COUNTY BUTLER . .8 STATE MISS OUR | b. county BUTLER admission)
b. CITY (If outside :orporalu limits, give TOWNSHIF only) Length of stay in 1b <. CITY Insicde Limits

1om  POPLAR BLUFF TowN POPLAR BLUFF YaXX o O

¢. FULL NAME (gF (if NOT in haspital, give location} inside Limity T d. STREET. (if cutside, give location) Rezide on Farm |

HOSPITAL O ADDRESS . A
" 200 SOUTH BROADWAY o | Yer O NoXX

Rev. 4/59

07 x§

DATE AMENDED

INSTITUTION VA HOS P |TAL ' . \'u‘ﬁ Ne [
3. NAME OF DECEAS!D First Middie Last 4. DATE Monlh Day Year
{(Type or print) OF
- JOSEPH (NMN) DOBRY . DEATH JUNE 1 1963
5, SEX. & COLOR OR RACE- 7. Married [  Never Married [J _Fa. DATE OF BIRTH | 9. AGE (last birthday) [!F UNDER 1 YEAR | IF UNDER 24 HR
MALE . WH ITE Widewed ] Divorced m 6']0'92 70 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of country] | 12. CITIZEN OF WHAT COUNTRY
dur:nq most of working lifs, even if retired) in . . .
Ma Factory Maintenance| chicago, 1llinois -U.SL.A.

Factory intenance
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

MICHAEL DOBRY ROSIE FELIK: ‘ ‘ None
15, WAS DECEASED EVER IN U.-S. ARMED FORCES 16, WNO 17. INFORMANT . Address
(Yesnpr gy urnown) | (F vegffve pror or dotws of Records VAH, Poplar Bluff, Missouri

18. CAUSE OF DEATH (Enter only one cause pef Time Tor [5], (5], 8N (Tl INTERVAL BETWEEM
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) PNE UMON, 1A . -

1~
)J
o

S

NMio|lwla|lw| W
oY)

f

3 | @

DOCUMENT

fch gave rise to
shove cause (a),
stating the under-
lying cause [ast.

Conditions, if any, ] pueto iy BRONCHIECTAS IS

DUE 70 (c)

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEAYTH but not related to the terminal PART Ili. if deceased war female was
disease condition given in PART | ( a) . ; + there & pregnancy in last 90 days.

PULMONARY EMPHYSEMA [Dver | Qe ] O Unkorown

‘19, WAS AUTOPSY | 20a: ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY:OCCURRED. (Enter nature of injury In PART | or PART Il of item 18.)
PERFORMED? _ o ¢« -0 - ‘ T ] :

A
YE§S R NoO
20c. TIME OF Hour Month, Day, Year
* INJURY am.
Y . Temy s : : :
20d. INJURY: OCCURRED | P 200 ‘PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION L. COUNTY - . . STATE
WHILE AT WORK “farm, factory, stréet, offica bldg., etc.} ) 7
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

,.~MEDICAL CERTIFICATION

:iu //mmt.d ml;_ Jnr_m Dec. 27, 1962 ~~June T, 1963 Mﬁ%%m{““xxxxxxxxxxxx

:00 . Sem on the date stated above, and ta the best of my knowledge, from the couses stated. |
- : i

4

Death o:currad at,

- 22. SIGRAJURE - [Degren or title) 22k ADDRESS 22¢c. DATE SIGNED
F ' @mﬂxﬁﬁ. Payeblogist Poplar Bluff, Missouri 6-1-63
238 BURIAL, CREMATION, b. DATE B c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) [State)
REMOYAL .

ify} . A - s 2 KY

Burial 6-4=63. City Cem, " Poplar Bluff, Me

.

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOL;LD READ

24. FUNERAL DIRECTOR ADDRESS _ | 25. DATE' RECD. LOCAL REG. |26. REGISTRARS GNATURE
Frank-Cotrell poplar Bluff, Mo. ' '
{Licensed Embal

BY AFFIDAVITOF <&

TTEM NO.




O TS P

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1

.-.L _-I o

Student Embalmer No.

or bx

\Jérking under my personal si:pervision.

" Stident_

Signature .of Student Embalmer

T Note The above MUST BE SIGNED BY THE LICENSED E.MBALMER ift h:s OWN HANDWRITI
wnh‘the above constitutes grounds for revocation of license). L
L embalmed by a STUDENT, he also shall sign.in his- OWN handwrmng

IF this.body is not embalmed, fact should be so ststed above.
i . [ o - . .

]




